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STATE plan UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Carolina 


Requirements for  Third Party Liability -
Identifying Liable Resources 

1. Data exchanges as required in 433.138(d)(l) with SWICA andthe SSA wage and 

earnings file are performed monthly. Those required
in (d)(3) with the State title 
IV-A agency are performed quarterly.rn 
The exchangewith Worker's Compensation is not currentlyperformed. Diagnosis and 

trauma code editsas required in 433.138(e) are performed weekly for
all claims 

approved during the week. 


2. Within 30 days of receipt of  information regarding employment fromSWICA, SSA 
wage and earnings file, and Title IV-A data exchanges, letters are sentto each 

identified employer askingif the Medicaid recipient has employment-related health 

insurance. If no response is received within30 days a second letteris sent. If 

the employer's response indicates that insurance exists the information is verified 

and incorporated intothe third party data base and recovery unit within
45 days of 

receipt as required in
433.138(9)(1)(i). 


Health insurance information obtained through
the eligibility process is forwarded 
to this agency from the Department of Social Services. It is manually screened for 
completeness, verified, and incorporated intothe third partydata base and recovery 
unit within 60 days of receipt as required in 433.138(9)(2)(i). No information is 
obtained from Worker's Compensation. 

3. The State motor vehicle accident report filedata exchange is not currently 

performed. 


4. Within 10 days of receipt of infornation regarding claims paid with traumatic 

diagnosis codes (ICD-9 codes 800 through 999, inclusive) a questionnaireis mailed 

to each indicated recipient asking
how they were injured and requesting information 

regarding their attorneyor liability insurance (if any). If the recipient does not 


* 	 ' respond within 30 days a second request is mailed. If their response indicates the 
probable existence of a liable third party, a case file is establishedand information 

is entered into the third party
data base within30 days of receipt of the response. 

On a monthlybasis, a reportis generated fromthe data base indicating how many 

questionnaires were sent foreach diagnosis code, how many responses werereceived, 

and how many cases were established. This informationis analyzed and used to 

prioritize the cases which are
most productive in generating cases. For the most 

productive codes, if a recipientdoes not respond to the secondquestionnaire a 

third questionnaire is generated;for the least productivecodes, only a first 

questionnaire is generated. 
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I N T E R A G E N C YC O O P E R A T I V Ea g r e e m e n t  

BETWEENTHESTATEOF SOUTH CAROLINA 

DEPARTMENTOFSOCIALSERVICES 

AND 

1 STATEHEALTH AND HUMAN S E R V I C E SF I N A N C Ec o m m i s s i o n  

REGARDING DATAEXCHANGEbETwEEN 

T H EO F F I C E  OF C H I L DS U P P O R T  ENFORCEYE?!? 

AND 

T H ET H I R D  PARTY L I A B I L I T Yd i v i s i o n  



I .  	 AUTHORITY 

Thiscooperative agreement isentered i n t o  under sections 1 9 0 2 ( a ) ( 4 5 )  

and 1912 of the of theSocialSecurity Act as  amended These sections 

of t he  ac t  a r e  embodied inregulation a t  45 CFR 306 a n d  

45 CFR 433.151. 

I I .  STATE HEALTH AND HUMAN SERVICES finance commission RESPONSIBILITIES 

U N D E R  THIS AGREEMENT 

A .  The T h i r d  PartyLiabili tySection,State Health a n d  Human SW

vices Finance Commission, willmaintain a f i l e  on each recipient 

ident i f ied  as  having healthinsurancecoverage t h r o u g h  a IV-D 

source a n d  usetheinformation provided by IV-D t o  pursue recoup

mentorcostavoidance ofMedicaid expenditures for theaffected 

individual.  

B .  AllMedicaid recoveries from healthinsurerswill be made by the 

T h i r d  PartyLiabilitySection, which has soleresponsibil i tyfor 

s e t t i ng  p r io r i t i e s ,  l imi t s  and proceduresfor t h a t  recovery. 

C .  	 Distribution of t hes t a t e  and  federalportions o f  a l l  Medicaid 

recoveries made a s  a r e su l t  of IV-D will bemade by theState 

Health and Human ServicesFinance Commission. 

D .  	 The State  Health and Human ServicesFinance Commission shallnot 

refercases  t o  the IV-D section, Department of SocialServices. 

However, the Cornmission shallinformthe IV-D section of any 

case where healthinsuranceceases, t h a t  has been ordered by a 

court  from an absentparent. 

E. 	 The T h i r d  Par ty  L i a b i l i t y  section w i l l ,  on request, supply the 

IV-D section w i t h  i n f o r m a t i o n  on Medicaidexpenditures i n  cases 



where theabsentparent is ordered to - 3 . 5  medical support o t h e r  

than by providinginsurancecoverage. 

111. DEPARTMENT OF S O C I A L  SERVICES responsibilities under THIS agreement 

A .  	 The IV-D section, Department ofSocialserviceswillpetition 

thecourt  t o  includemedicalcoverage t h a t  i savai lableto the 

absentparent a t  reasonablecost i n  any childsupportobligation. 

6. Informationabout any courtordered medical support for Medicaid 

rec ip ien ts  	i n  the form ofhealthorhospitalizationinsurance 


sha l l  be forwarded t o  the T h i r d  PartyLiabilitySection,Health 


and Human ServicesFinance Commission, forcollection. In addi


t i on ,  t he  IV-D agency shall  , as  i s  convenient :In thecourse of  


othercontacts w i t h  theabsentparetninvestigate whether or n o t  


the  absent  parent  carr ies  heal th  or hospitalizationinsurancenot 


ordered by thecourt.Information or any  coveragediscovered 


sha l l  be forwarded t o  the T h i r d  PartyLiabilitySection. The IV-D 


agencyshallnotreportnegativefindings. The data t o  be for 


warded shallinclude: 


1.  	 Name and Medicaid ident i f ica t ion  number f o r  r e c i p i e n t s  

coveredunderthe insurance, 

2 .  Whether o r  n o t  insurance is  courtordered, 

3. Name ofabsentparent, 

4. Type of insurance, 

5 .  Insurance companyname, 

6. Pol icy number, 

7 .  	 Employer o r  g roup  name and ident i f icat ion number, 

i f  any, and 



C .  	 The IV-D section shall be responsible for medical support e?,

forcement a c t i v i t i e s  whenever payment i s  t o  bemade from the 

absentparent by means otherthan by providinghealthinsurance 

coverage.Collections made by IV-D t h a t  arerecoveries of Pedi

caidexpendituresshall be routedto Health and Human Services 

Finance Commission forFederal and s ta ted is t r ibu t ion  t h r o u g h  the 

interdepartmentaltransferprocess w i t h  identification of the 

sourceof payment, recipient  name and identification number, 

medicalprovider and dates of service.  

IV. 	 COSTS OF DATA EXCHANGE 

Neitherpartyto th i s  agreement shall  reimbursetheotherparty for any 

costsassociated w i t h  thedataexchangeagreed t o  herein. 

V .  	 DURATION 

Thisagreementwilltakeeffect upon s i g n i n g  by both parties.  The terms 

of this agreement shal l  be f ive  yea r s  from thedate of thesignature 

ofboth par t ies .  

VI. CONFLICT WITH federal O R  STATE STATUTES and REGULATIONS-

Should t h i s  agreement be found i n  c o n f l i c t  withFederal orState  

s ta tutesorregulat ions,thestatutesorregulat ionsshal ltake 

precedence. 

VII. 	 safeguarding OF information 

The useordisclosure of informationconcerningapplicants for or re

c ip ien ts  of medical supportenforcementservicesshall be limited t o  

purposes d i r ec t ly  connectedwiththeperformance of  th is  agreement 



In w i t n e s sw h e r e o ft h ed e p a r t m e n t  o f  %cia1  se rv i ces  and the health 

and Human Serv icesF inanceCommiss ion  do herebyagreetotheterms 

a n dc o n d i t i o n s  o f  t h i s  Ag reemen tasspec i f i edhere in .  

james L. Solomon, Commissioner 
Department of  S o c i a lS e r v i c e s  

South Carolina health and Human 
ServicesFinancecommission 


